


PROGRESS NOTE

RE: Mary Jane Cook
DOB: 04/27/1936
DOS: 12/11/2023
Rivermont AL
CC: Increased sundowning.

HPI: An 87-year-old female who comes into the room. She is pushing her walker and sits down. She is very talkative and engaging. When I would ask her questions, she would start answering and then moved to another subject and then be aware that she was in her words rambling on and then would give information. Later on the unit, I crossed her several times and she would be pushing her walker and would laugh and look at me and tells me she did not know where she was going or she went to the dining room and she forgot she had already eaten those kinds of things. So clear noted progression of her cognitive impairment. When I asked the staff about sundowning, they reference that it was about the time of day that I was looking at her for her behavioral change in the later afternoon. She is not antagonistic or defiant, just a little more dementia at that time. She has had no falls. No other acute medical issues this past month.
DIAGNOSES: Frontotemporal dementia, depression, gait instability requires walker, Barrett’s esophagus, hypothyroid, and osteoporosis.

MEDICATIONS: Unchanged from 11/14/23.

ALLERGIES: BARIUM SULFATE.

DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is well groomed, alert, and cooperative.

VITAL SIGNS: Blood pressure 131/69, pulse 71, temperature 97.7, respirations 19, O2 sat 100%, and weight 144 pounds, a 4-pound weight loss from last month.
RESPIRATORY: Normal effort and rate. Lung fields are clear without cough. Symmetric excursion.
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CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She states her left leg hurts her when she is walking. She could not be more specific. She denied hip pain when I touch that area at her knee. She stated that it might be bothering her, but again, she was not sure and palpation of the large muscle groups, she stated she could use a massage. In review of medications, she has no pain medication to include Tylenol.

NEURO: The patient makes eye contact. She smiles. Her speech is clear. She is quite chatty initially. She just comes in and starts talking randomly and goes from one subject to the other. She was redirectable so that we could then focus on any medical issues. The patient stated that she felt good. She did not have anything she thought was wrong that needed to be taken care of. I asked her if she was sleeping okay, how her appetite was, or had any untreated pain, she replied that everything in that arena was addressed and no complaints. When I asked if what her energy level was like and how she got around the facility, she said she felt like she had good enough energy to do what she needed to do and that she did activities and helped out when she could. I observed her both before I had actually talked to her and then later during the day and she is out and about in the facility talking to people randomly and makes comments when she sees me that I am not sure what she is referencing. Staff states that she is in “sundowning” other label. When I ask what that is, she becomes more confused in the later afternoon. She is not agitated or aggressive and she is redirectable, but it takes effort. The patient later adds that she is having trouble sleeping that it takes her a while to fall asleep. She is currently on trazodone 50 mg q.d.
ASSESSMENT & PLAN:
1. Sundowning. Haldol 0.5 mg at 2 p.m. and this was decided on after discussion with staff. We will see if it is sedating and then assess for benefit.

2. Left leg pain. Norco 5/325 mg one p.o. q.a.m. and h.s. and routine. The patient has been on Tylenol 650 mg three times daily with no benefit. I am discontinuing the a.m. and h.s. dose and we will leave the 2 p.m. routine hopefully bridging of the morning and the evening dose and I will write for a p.r.n. x 1 daily Norco breakthrough dose.
3. Review of UA. This was obtained on 11/19/23 when some of the aforementioned changes were noted. UA returned with mixed flora, no UTI.
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Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
